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was beak-shaped and so deformed that the head could not descend. 
The child was delivered by abdominal Cesarean section and the patient 
finally developed, in almut two weeks, a bed-sore. She was taken from 
the hospital against advice and subsequently died in her home. The 
InxJy was obtained for examination and the entire skeleton found 
to lie extensively diseased by osteomalacia. Among the most 
interesting explanations of this disease is that given by McCrudden 
(Arch. Inf. Med., 1910, Iv, 190 to 030) who found by experiment that 
calcium phosphate is greatly lessened in these cases while magnesium 
phosphate is increased, the organic sulphur and phosphorus being also 
increased. 1'ehling has udvanced the theory that the disease is a 
trophoneurosis due to reflex stimulation from the ovaries. In the case 
reported, there was a continued drain of calcium from the patient for 
eleven years, during which she was either pregnant or furnishing milk 
for her child and exhausting her supply of calcium. There had been 
several efforts at recovery but these efforts were finally overcome by 
repeated pregnancy. 


Pregnancy Complicated by Cancer of the Cervix.— Zimm ermann . 
(American Journal of Obstetrics) among 3000 obstetrical cases in the 
IjOW Maternity of the Brooklyn Hospital, found 2 cases of cancer of 
the ccrvic complicating pregnancy. He describes the characteristic 
case of a multipara, aged thirty-seven years, admitted to the hospital 
because of intermittent vaginal hemorrhage. Menstruation had been 
missed for almut two months, and tlirce days before admission she had 
cramps in the lower abdomen and greatly increased hemorrhage. A 
diagnosis of tlireatened almrtion was made. Upon examination, there 
was a cauliflower growth from the posterior lip. The os was patulous 
and the body of the uterus not very mobile, soft and about the size of a 
four montlis’ pregnancy. As hemorrhage was profuse, the vagina was 
tightly packed with gauze. On the following morning the ovum was 
expelled with the packing, followed by graduul involution, but the 
uterus remained tender on pressure and not freely mobile and there was 
a small mass in the left broad ligament. The entire uterus was removed 
and the patient’s recovery was apparently good. Within eight montlis 
she had a return and died of malignant disease involving the remaining 
structures of the pelvis within a year. A further case is described of a 
multipara in lal>or a little before the eighth month. When admitted to 
the hospital there was a hard ring almut the cervix nearly one and one- 
half inches thick. Although uterine contractions were vigorous, the 
cervix did not dilate, and malignant disease was evidently present. 
Accordingly, the child was delivered by Cesarean section and the entire 
uterus then removed. The patient made a good recovery. 


Bichloride of Mercury Poisoning from the Insertion of a Tablet 
within the Vagina.— Millar (British Medical Journal ) reports the 
case of a woman who had been in the habit of taking vaginal douches 
of bichloride of mercury, who inserted a tablet containing 8f grains 
into the vagina at bed time. The patient seemed to think that 
this was practically the same as taking a douch. At ten o’clock the 
following morning she came to a physician’s office complaining of 
pain and swelling of the vulva and told what she had done. Copious 
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warm douches of water were at once given and a few hours afterward 
severe pain began ir. the abdomen, with diarrhea and severe vomiting. 
Upon examination, the vaginal mucous membrane was practically 
intact but the external parts were congested and edematous. The 
patient grew steadily worse and died of exhaustion on the sixth day. 
An autopsy was obtained which showed the characteristic lesions of 
bichloride poisoning. 

Twin Pregnancy in a Hom of a Bicornute Uterus.— Scott and 
Forman (American Journal of Obstetrics) describe the case of a inul- 
tipara who became a third time pregnant when her second child was six- 
months old. During the first four months of this pregnancy she suffered 
from sharp abdominal pain at irregular intervals. On one occasion the 
pain was so severe that an abortion was feared but did not occur. 
When the tenth month of pregnancy came, labor pains began and con¬ 
tinued over a period of two weeks and subsided without the expulsion 
of any material from the uterus. The alxlomen remained large and it 
was suspected that the patient had an ovarian cyst. Ten months after 
this a third child was bom and the delivery was not unusual except for 
rather severe hemorrhage. Three years elapsed and then a fourth child 
was bom, after a normal pregnancy and a normal labor. Three abor¬ 
tions followed the birth of this child, and nine years after the birth of the 
fourth child the patient again became pregnant nnd passed through a 
normal confinement. In the interval of pregnancies menstruation was 
regular. The abdomen of the patient remained large anil she suffered 
occasional attacks of pain in the lower abdomen very similar to the 
pains of labor. These attacks gradually increased in frequency and 
severity, and twenty years after the uncompleted lalmr the patient 
entered the hospital for treatment. On opening the abdomen there was 
a large sac attached to the posterior wall of the pelvis nnd to the utents. 
This was removed, together with the right tube and ovary which were 
attached to it. The patient made an uninterrupted recovery. Upon 
examining the sac, the bones comprising two fetal skeletons w ere found. 
On microscopic examination the smooth muscle cells were found in 
the wall of the sac with other tissues, indicating that the gestation sac 
was a portion of the uterus. Evidently this sac was one hom of a bi¬ 
comute uterus and in that portion of the womb there had occurred a 
twin pregnancy and the skeletons of the fetuses had been retained for 
twenty years. During this time the patient had been pregnant several 
times and had been delivered of three living children. 


The Operative Treatment for Stenosis of the Pylorus in Infants. - 

Mon'NIEB (Revue medicate dc la Suisse romande) has operated 
upon 4 infants, three, four nnd eight weeks old, for stenosis of the 
pylorus. In 1 case the child was so weakened by constant vomiting 
that the operation seemed a great risk. The child, however, grow 
immediately I letter and the vomiting stopped as soon as the opera¬ 
tion xvas completed. None of these infants would probably have 
survived a more complicated operation. The method employed 
was that of Rammstedt, which consists in slitting lengthwise the 
muscular fibers of the pylorus, which arc always hypertrophied in these 
cases. The incision leaves the mucous membrane undisturbed. There 



